Texas Lihics Cormrmission

P.O. Box 12070

Austin, Texas 78711-2070

12)463 5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5231

gl

3OVER SHEET PG 1
1

' rorm G/OH

S oy B

- . 1 ACCOUNT# 2 | Tolal pages filed
The ©/OH InsTrucTion Guioe explains how to complete (Ethics Commission filers) 11 I
this form. :
14
ot !
3 CANDIDATE/ e o st M !? /  OFFICE USE ONLY
OFFICEHOLDER Countv Commissioner Margaret J.
NAME ? —
. Yate Received I
NICKMAME LAST SUFFIX o R A
T -
Gomez ‘ N T
: o | Cd
. :
- [ T : h
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #: cITY, STATE:  ZIP CODE . P '.lo
OFFICEHOLDER , ¥ 3
ADDRESS - L. ST UL I B
P. O. Box 3232 Austin X 78704 Drte Hand'drlivnend or Dals Posimarkad
i | Changnof Address ' . O o ~ -
vl Lo .
. — 1 : ':_'~ s e
5 CAMPAIGN TITLE s M IR gt oo
TRIEASURER gl
NAME Texana F. treeint # Amaunt
MNICKNAME LAST SURFIX Irale Frocessed
i
Conn ﬂ,"f:"f" Imaged
6 CAMPAIGN STREET ADDRESS (MO PODOX PLEASEL.  APT/SUITE £ Iy, STATE: _i'liﬂ cooE
TREASURER ot
ADDRESS 2007 Paramount Austin TX 78704
{(Rrsilence or business)
”7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER ' o
PHONE ( ) P
8 REPORT TYPE ' L
January 15 Aoth day befare eleclio Runoli 151h day aller campaign treasurer
D [ E Y o CJ ' Ei i‘ appainhment (officeholder only)
1
(] duiy1s [] et day betors election [] ®xceedee $500 fimit DE} ! Final reporl (Altach GIOH - FR)
I . ‘ i j
9 PERIOD Month Day Year + Month Cay ; J»Year
COVE b THROUGH : A
OVEREL 07 /01 /02 09 26 )02
I
i
: P
10 ELECTION ELECTION DATE ELECTION TYPE |1
Month Cay Yem ! i
]_l / OS / 02 D Primary [:' Runoff \'; D Special
|
M OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (i known) §
County Commissioner, Pct. 4 Countv Commissiolier, Fct. 4
13 NOTICE i
OF DIRECT * Direct campaign expendilures are campaign expendilures made by others withoul the candid Ials prier consent or approval,
CAMPAIGN Candidates are required lo disclose Lhis informalion only if they recelve notificalion of the direct ¢ rt}paign expendilura,
EXPENDITURE q :
BY OTHER Name T
INDIVIDUALS 1t
None to my knowledge.- . L
Address / PO Box; Apl. f Suile ¥, Cily; Slale, Zip Code i
3!
n $
[ auiitional pages } i
f )
ol

GO TO PAGE 2




Mes CoPg |

Austin, Texas 7687 11-2070 :5"12)453-58{)0 1-800-325-8506

CANDIDATE /! OFFICEHOLDER REPOR_TZI r Form C/OH
SUPPORT & TOTALS ',QOVER SHEET PG 2

Texas Ethics Commission P.O.Box 12070

H C/OH NAME

i
Y9 ACCOUNT # (Ethics Commission fiter)
Citizens for Gomez "

16 NOTICE =+ This box is for nolice of polilical expenditures by political committees 1o supperi lhe candich;t; I oflicehoider. These expendilures
¥ ; :
FROM may have been made without the candidale’s or officeholder’s knowledge or éonsent. Candidaltis and ofliceholders are required to repor}
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S) -
COMMITTEE NAME :
COMMITTEE TYPE O
r— ) . . . i
_— ] Citizens for Gomez j
A . 7] GENERAL | COMMITIEE ADDRESS T T T
A . ~f'
:‘ 5 El__ S mSFECIFIC P. 0. Box 3232, AUStln, TX 78764
- S e ol .o . _. kL . S
: o COMMI TEE CAMPAIGN LREASURER NAMY ) o
e a i
P O, adobimpipages, | . Texana Faulk Conn 1
e COMMRTTEE CAMPAIGN TREASURER ADDRESS h i
ot e D ]
- 2007 Paramount; Austin, TX 78704 J :
7 NO REPORTABLE M
ACTIVITY D Check here if no reportable activily occurred during Lhis reporling pariod. {Sign alfidavit beld ; nd submil pages 1 and 2 only )
L
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 4
i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANlS)‘ UNLESS ITEMIZED 1 | $ -0-
i
... e O —
2. TOTAL POLITICAL CONTRIBUTIONS i 1
[OTHER THAN PLEDGES, LOANS, OR GUARAN?E&?S OF LOANS) ! : $ 1 s 250 .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZE 2,
TOTALS ‘ HE $
' I -0-
4, TOTAL POLITICAL EXPENDITURES - | :
gt )
, 1 $3,231.88
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSU\ND!N& LOANS A5 OF TH?: i}
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P i ; $
i ~-0-
(!
1Y AFFIDAVIT |
!
I swear, or affirm, under penalty of pé ‘i ry, thal the accompanying report
. is true and correct and includes all Wfbrmation required to be reported by
‘,3;‘;;{3'?3"’:»,% Brenda Sue Pennie me under Tille 15, Election Code. :
o0 e
3,5 Notary Public, State of Texas ; t
£ & My Commission Expires '
. & ;
% MARCH 23, 2005 % jv.xg

Snature Candidélé or Officeholder
f

i

AFFIX NOTARY STAMP [ SEAL ABOVE ) v

st

i
Sworn to and subscribed before mae, by the said Ma Lig_ag:#E_t__L_I_.__ngggﬁ______,,A,,ﬂ__. % this the 7*_9_______ day

of _Qctober 2002 « to certify which, witness my hand and seal of office.

éﬂfé/ﬁﬁ ’%YCM&&——&JE:MA;!E ““;L

Signature of officer adminislering oath Prinled name of officer administering oath {o_l' oflicer administering oath

h
1
i
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o

Texas Ethics Cornmission P.O.Bux 12070 Austin, Texas 78711-2070 : 512) 463-5800 1-800-325 8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS __ 'COVER SHEET PG 2

15 ACCOUNT #(Ethics Commisnion Mara)

4 C/OH NAME
Citizens for Gomez

16 NOTICE *+ This box is for nolice of political expenditures by political committees to support Lhe candrt}Jnle folliceholder. These expendilures
FROM may have been made withou! (fie candidale’s or officehoider’s knowledge or éonsent, Candidatiis and oflicehalders are required to report
POCLITICAL this infarmation only if they racelve nolice of such expenditures.

COMMITTEE(S)

COMMITTEE MAME
COMMITTEE TYPE f

Citizens for Gomez
[ ] 6ENERAL | COMMITTEE ADDRESS ;

P. O. Box 323Z; Austin, TX 78764

[x] sreciric o
TCOMMITIEE CAMPAIGH TREASUIRER HAME T E 1
A
i
(7 sdditonal pages Texana Faulk Conn :P
COMMITTEE CAMPAIGN TREASURER ADDRESS ; ;
2007 Paramcunt; Austin, TX 78704 {
17 NO REPORTABLE { L
ACTIVITY [:] Check here if no reportable aclivily occurred during this reporling peried. (Sign affidavit beldy bnd submit pages 1 and 2 only )
P
il
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN }! i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 1‘ | 3 -0-
%
—— Ty
2. TOTAL POLITICAL CONTRIBUTIONS ; ! :
(OTHER TITAN PLEDGES, LOANS, OR GU;’\RANTEE_S OF LOANS) 1T i $1 ,250.00
. ol
N 3
EXPEMNDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED,
TOTALS ) jl : $ _Q-
A
4. TOTAL POLITICAL EXPENDITURES ’j
o [ [ $3,231.88
i
I
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THEj[ i
LOANTOTALS LAST DAY OF THE REPORTING PERIOD : Sls
{i -0-
i 4]

19 AFFIDAVIT P

|
| swear, or affirm, under penally of p (ijury, that Ihe accompanying report
is true and correct and includes all in %r‘malion required to be reporied by
me under Tille 15, Election Code.  § !

1
]
]

P

Sﬁn‘alure JfCanrflc nte or Officeholder
l 1

|
i

o b

AFFIX NOTARY STAMI | SEAL ABOVE

Sworn to and subscribed before me, by the said Ma l_gé}'?,,t___;I_____QQ]D_B_Z;Lg,,_______é,; fhis the ___ 9 day

of __October _,2002 __. to cerlify which, witness my hand and seal of office.

)

T N
Signature of olficer administering cath Printed name of oflicer administering oalh Titleg jo'f officer administering oath

L -
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Texas I lhics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512),463-5800 1-800-325-8506
i
i
POLITICAL CONTRIBUTIONS y SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ron _'}O"’gﬁ SPAC. SPAC. & SPAC.o8)
L
The InstrRucTion Guine explains how to complete this form. fm%‘fag?h lih'q Schedule AT:

2 FILER NAME
Citizens for Gomez

3 ACCOUNT #: tEthics Commission fllers}

3

1
$)

4 Date 5 Fullname of contributor [ out-of-siale FAC (1D ] T Amountofl ! f 8 In-kind contribution
conlributionj{ | description {if applicable)
Minter, Joseph & Thornhill, P. C. SOD.QQ |
-975-017 ' :
9-25-02 6 Conlribulor address; City; State. Zip Code .;‘r f
e
811 Barto Springs, Suite 00 i
Austin, TX 78704 . o
9 Principal occupation (Cpticnal) 10 Employar (Gptional) :
Attorneys
Date Full name of coniribulor [T aut-ot-state AC (104, _ . | Amount of ! In-kind contribution
conlribution; [‘5) I description (if applicable)
9-25-02 Peter Low 250. 40 |
Contributor address, City, State; Zip Code | J ;
4242 W. Lake Drive i
- o
Austin, TX 78746-1453 i
[ I
Poncipat occupation (Optinnal) Employer (Oplional)
Atterney .
[)ate Full name of contributor [l outof-state PAC (1IDY I | Amount o]' | I In-kind contrbulion
: contribution (%) i description (il applicable)
G-25-02 Armbrust & Brown, LLP 500.90 |
i
Contributor address; City; Slate, Zip Code ' ! {
1
100 Congress Avenue, Suite 1300 : ‘l
Austin, TX 78701-4042 ‘ !

Principat occupalion (Oplional)

Employer (Optional)

11ate Full name of contribulor T out-of-stata PAC t#: _

Conlributor address; City; Stale; Zip Code

In-kind contribution
description (if applicable)

Amout g
contribution

Principal occupation (Optional)

Employer (Optiona

Lale Fulf name of conlributor [Jout-of-stale PAS (1D#,

City; Stale; Zip Code

Contributor address,

In-kind contrbution
descriplion (if applicable)

‘5)

f
|
|
i
|
I

Amounl o
conrbutonw
|
1
i
i

Fincipal occupation (Opticnaly

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional re

I
i
{f

b el S it |

"__'.-_ 482

|
Jrlmg requirements.
I

;




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

2) 463-5800

PLEDGED CONTRIBUTIONS

{(FOR FORMS

scHEDULE B1

LIOH, SC-C/CH, SC-SPAC, & SPAC)

The InstrucTion Guipe explains how to complete this form.

1

Total paga

1 of 1

5 this Schedule B1:

2 FIHILER NAME
Citizens for Gomez

3 I\CCOUNf I [Ethics Cammission filers)

4 TOTAL OF UNITEMIZED PLEDGES: w = © e ©

=

3

5 Date 6 Full name of pledgor

7 Pledyor address;

None.

Cily; Siate; Zip Code

CJaut-ot-state PAC D& ©

8 Amount of
pledge ($)
i

D et L WO

9 In-kind descriplion
{if applicable)

10 Principal occupstion (optional)

11 Employer (optional)

Date Fuli name of pledgor

Pledgor address,

City,  Siate, ZipCode

[Clamotstate PACHDE: . . .__)

piedge (%

Amount n} h

i
{

In-kind description
{il applicable)

Principal occupalion (optional) Employer {oplional) !
- ?
Date Full name of pledqgor Jrut-olstate PAC (I8 o Amounld ; ' In-kind description
pledge ($ i | (il appticable)
Pledgor address, Cily,  Slate; Zip Code , i
'
O EI
Principal occupalion (optional) Employer '(oplfonaf) ;
Date Full name of pledgor [Joutatstate PAGQDN. Amounl o I I In-kind description
pledge (3 I (il applicable)
Pledgor address; Cily, Slate, Zip Code I
Principal occupation {optiona) Employer (oplional) {
3:
Daie Full name of pledgor [Jout-ol-stale pAC 08, R Amounl o [ i { In-kind description
pledga (3}, | {if applicable)
Pledgor address; Cily, Slate, Zip Code i {
! |
i
Frincipal occupation {optional) ) Ermployer (optional) \ {
‘ {
- W
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ; :
If contributor is out-of-state PAC, please see instruction guide for additional re porting requirements.

I T

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austing Texas 78711-2070

(512) 463-5800

LOANS

)

SCHEDULE E

The InstrucTion Guioe explains how to complete this form.

1 Total paga} Schedule E:

1 eof j

2 FILER NAME

Citizens for Gamez

3 ."\CCOUNT}#} (Elhics Commission filars)

a

TOTAL OF UNITEMIZED LOANS:

$

5 Daleclioan

7 Nameollender

State;

[Joui-ol-stale PAC (104

Zip Codle

g DO AT REPSRINEIS S

9 Loan Amounl {$)

10 Intcresl rate

E- I

6 Islndern B8 Lender address, Cily; »
financial Institution?
' N ! 11 Maturily date
None. 1
i
12 Descriplion of Collaterat
[[] none !
1
13 GUARANTOR 14 Name ol guarantor ; 16 Amount Guaranleed (3)
INFORMATION i
15 Guarantoraddress;  Cily, Siale, Zip Cade i
[J not applicable
17 Principal Ccoupation 18 Employer
Dale ol lcan Name of lender [Joutorsiate PAC 108 ___ e Loan Amount (%)
'
Is lender a Lender address; City, Stale, Zip Code ! lolarest rale
financial Inslitution? [ ‘-
. I
v N Malurity date
Description of Collateral
) none !_ .
4
GUARANTOR Name of guarantor : ‘ | Amount Guaranleed ($)
INFORMATION i;
Guaranlor address,  Cily; Slate; Zip Code ;J, !
{1 nol applicable g
v
|
Principal Occupalion Employer i
|

5
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If lender is out-of-state PAC, please see Instruction guide for additional repor{i 1g requirements.
! £y
|
i

4
E

1-800-325-8506




T rxas Zthics Comimission P.O.Box 12070

Austin, Texas 78711-20706 ' (

12) 463-5800 1-8B00-325-8506

[ T

r POLITICAL EXPENDITURES

scHEDULE F

The Iustruction Guipe explalns how to complete this form.

1 Totél“p‘ages Schedule F;

gl of 5

7 FILER NAME

Citizens for Gomez

3 ACGOUNT # (Elhics Commission filers)

Py Date 5 Payeename 7 ~Ameournt
%
7-23-02 FExxon $ 66.71
6 Fayee address; Cily; Stale: ZipCode r
P. 0. Box 4555 1
Carolstream, IL 60197-4555 -
o T
"t Purpose of payment (Ser instruclions regarding type of informalion 9 «- Complele if direct expe.(lilure 1o benelil C/O1T -

Membership Renewal

required. 3 . . .
Gas fbr)campaign1ng MaTaH Pl £ Oeh g amans, . CUhRfergt Pot,  Zptice heid
) Date F-’aye;mme h o : J . Ar;Gunl
f (3)
7-29-02 Clean Water Acticen I 60.00
Payee address; Cily.,  Stale: Zip Code e
715 West 23, Suite R i
Austin, TX 78705 |
Purpose of payment {See insiructions regarding typre of informalion - Complete if direcl exper}dilure to benefil GIOH -
required ) Candidale / Olficeholder name [ Office saughl Office held

Margaret J. Gomez, QO. Comm., Pct. 4

[late

8-3-02

Payee name
Dolores Catholic Church
Fljn.ye.e &.'lr,i-drt;rs;;; . .Ci.ty,r ‘SI;'\tt;, . -Z‘r[;C.oc.!'n'
1111 Montopelis Church
Austin, TX 78741

Amordt

I 25. 0@

Putpose of payment (See instructions regarding lype of information

- cmnuﬂeteirdneclexpejgnureto benefit C/OH =

reqiired.) Candidalé / Ollicehalder name i Offica sought Cifice held
Parish Social Ministries Margaret J. Gomez, Go. Comm., Pect. 4
Lrale Payee name : Amount
(5)
8-14-02 Market Media 500.0C
Payee address; City;” Stale: Zip Cods
719 Mariner |
Austin, TX 78734 i
Purpose of payment (See instructions regarding type of information + Complete if direct expe ; diiure lo benalit C/OH
required.) Candidate ! Officeholder name 3: Y Office sought Office held
Training Develcpment & Customization Margaret J. Gomez, {la. Comm., Pct.
1
‘ I
1
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED]] '

T

B

T



Y

Texas Ethics Commission Austin, Texas 787

P.O.Box 12070

11-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE - F~

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule F;
2 of 5

2 FILER NAME
Citizens for Gomez

3 ACCOUNT# (Ethics Commission Klers}

P. O. Box 4555

4 Date & Payee name 7 Amount
(%
§-15-02 lnited East Austin Cealition $ 100.0G0
6§ Payee address, City: State; Zip Code
7517 Haskerl
#fl 56’4 \ 7¢ TE0 A
8 Purpose of expenditure g9 -« Complete ifdireEt expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Silver Sponsorship Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
(%)
8-15-02 BRxOn 50.00
Payee address; City; State; Zip Code

Payee address; City; State; Zip Code

P. O. Box 1088
Austin, TX 78767

Carolstream, IL 60197-4555
Purpose of expendiluie - Complete if direct expenditure to benefit C/OH +
Candidate / Oficaholder name Office sought / held
Gas for campaigning Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount

()

R-25-02 Austin/Saltillo Sister City Committee 250.00
...................... R R

Purpose of expenditure

+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Margaret J. Gomez, Co. Comm., Pct. 4

Ctfice saught / held

Sponsor, Tesoros De La Catedral Exhibit
Date Payee name Amount
(%)
-27-02 Kinko's 7.58
Payee address; Cily; State; Zip Code
327 Congresss Avenue, Suite 100
Austin, TX 78701
Purpose of expenditure «+ Complete if direct expenditure to tenefit C/OH
. . Candidate 7/ Officaholder nama Qffice sought / held

f'ish frv tickets Margaret J. Gomez, Co. Comm., Pct., 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Hihias Commlission

P.0. Box 13870

Austin, Texss T8711-2070

(812) 443-3800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

Tha lustrucTion Guipe explalns how to complets this form.

3 of 5

1 Total pages Schegule F:

2 FILER NAME

3 ACCOUNT ¥ (Evuca Commuznon fuers)

1

Citizens for Gomez
4 Date § Payesaname 7 Amount
i$)
§-29-02 Market Media Communications . ... ... $ 225.00
& Payee address; City;  State; Zip Code
719 Mariner '
Austin, TX 78734
.3 Purpose of expenditure 1 ] Eyizr:fl}e;:.i:ﬂmendnum 1o banelit CIOH - omce » © hoia
[raining Development & Customizaticn largaret J. Gomez, Ge. Comm., Pct. 4
Date Payee nama An(\:}unl
B-4-02 Stonewall Democrats of Austin 100.0C
" Payee adaress. Cty. State. ZipCode
P. O. Box 40898
Austin, TX 78704
i == Complele o direcl expendilure 10 benefil C/OH -
Purpose of expenditure Cancidats § Offcahaldes name Office soughl 7 Twid -
Fvent: Tickets Margaret J. Gomez, Co. Comm., Pct. 4
Date Payeo nama Armount
) [£3]
h-5-02 | Y D= 1Yo V- T U U U O 100.00
Payes addresa; City. Slate. 2ip Code
100-C West Dean Keeton Street
Austin, TX 78712
‘Purpose of expenditure = Complele if ditecl expenditure Lo benefil C/OH -
Cancudaias / Officanoudar name Crfice sought { hald
Eponsorship Hargaret J. Gomez, Co. Comm., Pct. 4
L]
Date Payse name Amounl
{%)
p-5-02 South . AuStin Democtats ... i 100.00
Payee udm‘i , City; Stale; Zip Code ,
P. 0. Box 152592
Mustin, TX 78715-2592
Purpase of expenditure - Complale if direct expanditure 10 baneafit C/OH -
- . [ of - !
feller Dawg Sponsorship Margg?gt i Gomez, Co. Comm. , 120 il

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Yihics Commission

PO, Bax 12070 Austin, Texss 78711.2070

(512) 483-3800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

4 of 5

Ths IusTRucTion Guice explalns how to complete this form, 1 , Total pages Schedule F:

2 FILER NAME

Citizens for Gomez

3 ACCOUNT & (Ethcs Communon (ars)

Payee address; City, State; Zp Code

1860 South Fifth
Austin, TX 78704

4 Date & Payes name 7 Am:unl
(3)
9-6-02 La Prensa § 150.00
& Payee address; City, State; Zip Code
1704 East 5, Suite 103 '
Austin, TX 78702 i
3 - § = Complele il direct expenditure 1o banefit C/OH -
\8' Purpase of expendiuie _ T . Canaxisle f Ofcanoider namae Ofice sought ¢ heid
1/8 page ad Margavet J. Gomez, Co. Comm., Pct. 4
Dala Fayea nama A.n::;ml
0-9-02 U, 8. Postmaster 37.00

P. 0. Box 40671
Austin, TX 78704

1 i »= Complele if direcl expendilure lo benelil C/OH « -
Pupase of expendilure Canduaats 1 Ocancide: namae Office sought f hald =
Roll of stamps ‘ Margaret J. Gomez, Co. Comm., Pct. 4
" Date Payee nama Ar?so;m:
- - 3 . 't . . -
H-19-02 Travis. .County. Democratic. -RParty.Combined Campaigir-.--------- 750.00
Payes addrass; City. Stails; Zip Code

Purpase of expendiure

Candidate / Officahcider nams

- Complele if direct expendilure to banefit C/OH --

Otfica soughi { hald

P. O. Box 4555
Carolstream, IL 60197-4555

Contribution for Combined Campaign Hargaret J. Gomez, Co. Comm., Pct. 4
Date Payee nama Amount
(3
p-19-02 X Om . e 68.88
Payee addlea' City; State; Zip Code ‘ \

Puspase of expendilure

Candwiate 7 Officaholder nams

~

Fas for campaigning A Yargaret- J. Gomez, Co. Comm.,

- Complete if direct expandituze to benafit C/OH «

Otiice sought / nald

Pct. 4

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Toxas Kihlog Commigsion o0 Box 12070 Austin, Texss T&711-2070 {812) 4838800 $1-200-325.85048

POLITICAL EXPENDITURES | ScHEDULE F

Lal edule F:
Tha InsTRucTon Guice explaina how to complete this form. 1 T" pages Schedule
5_aof &
2 FILER NAME . ' 3 ACCOUNT ¥ (Etues Commurion fiar)

Citizens for Gomez
4 Dato 5 Fayee name 7 Anz;.ml
G-2G-02 Market Media Communications $ 575.00

& Payee address; City; Stale; Zip Code

719 Mariner .

Austin, TX 78734 . ’
4 i - 9 - Complele If direct axpandilure to benefil CiIOH -~
\? Purpose of expenditure ! Canchdsie ! Offcanolder nama Offics sought } heid

'raiing Development and Customization fargaret J. Gomez, Co. Comm., Pct. 4

Date Payeeé name Amount
[£3]
h -i’iye:e-a-d'drcss: City; State;  Zip Code
: ~ Complele il direct expenditure to benefil C/OH - -
Pupase of expendire Candwdata f Oficahclder name Othcs soughl 7 haid -
" Date Payes name . o N?:;ml
AN
o é;yea address; City. State: Zip Code
wpose of expendilure - Complete if direcl expenditurs 1o banefil C/OH «
F pe Cundudates | Officahokder name Otfica sought / nald
-
Date Payee name Amount
(3)
. Payee addres” ' City; State; Zip Code ,

- Complele il direct expanditure 1o banefit C/OM «-
Canchanis ! Officaholdes name

Furposs of expenditure
Orifice sought 1 ha'd

. ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED




Te «as Ethics Commission P.O. Box 12070 Aunsting, Texas 787 11-2070

(512) 463-5800

=
POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

. Total paged Schedul
The Instrucrion Guioe explains how to complete this form, 1 Totalpage: ‘SC edule G
1 of 1T ¢
2 FILER NAME 3 ACCOUN T (Ethics Commission flers)
L i
itizens for Gome:z H
4 Date 5 Payeename ?= | 8 Amount
z {3}
&
i ]
6 Payee address; City; Stale; Zip Code
None. ) i‘
7 Purpose of expenditure (Sco insstructions regarding type of informalion required ) I L | Reimburseiment
! 1 from poelitical
. canltributions
; intended
Date [ Payee namao E Armount
g (%)
Payeso address; Cily; Stale; Zip Code !
! .
}
Purpose of expenditure (See instructions regarding lype of information required.) | I::J Reimbursement
1 - irom polilign!
i contribulions
; intended
Dale Payee name Anrount
&3]
Payee address: City; Slate; Zip Code
i
| .
i
Purpose of expendilure (See instruclions regarding lype of information required.} E_J Reimbursement
I — from paolitical
| ! contributions
[ intended
Date Payee name . ; , { Amount
b (%)
Payee address; City; State: Zip Code ;1 ;
P
- Purpose of expenditure (See inslructions regarding lype of informalion required.) 1 D Reimbursement
' from political
. caniributions
, . inlended
Date Payee name i ﬁ Amoaunt
; (&3]
Payee address; City; Slale; ZipCode ' 
1)
i
kI
i
Purpose of expendilure (See instruclions regarding type of information required.) o D Reimbursement
E B frarn politiga?
X contributions
" intended

,‘ t
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED E
!

1-BU0-325-8506




Te <as Ethics Commission P.O. Box 12070 Austin,

51

Texas 78711-2070 : (912} 463-5800

1-800-325-8506

r
TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

sCHEDULE H

[ 3
The Msrruction Guine explains how to complete this form. 1 Tolalpagas Schedule 11
I of 1

2 FILER NAME 3 ACCOUNT ¥ {Ethics Comenission filers)
[Citizens for Gomez

4 Dale 5 Businessname 7 Armount

(&3]
6 Business address; Cily, Stale; ZipCode
None. '

3
- Cohliplete if dirncl expandilure to henalil C/OH -

raquired.)

Candidate / Olliceholder name

8 Pumpose of payment (See instruclions rergardhing lype ol information 9
required ) Candiclate / Ofticehabder e S Officr sought Qffee heki
i
1l
S ————————— [ ———— it el oyt S p— S — p—t il — -
Dale Business name ; Arnount
f ()
) i
Business address; Cily,  State; Zip Code ,
1
|
]
Purpose ol payment (See insiruclions regarding type of inlormalion . ('Inmplﬂle if direct oxpen&ilure ta benelit IO -
Qifica sounht Qflire hetd

Business name

Business address; Cily, Stale; ZipCode

Arniount

(%)

Purprose of payment (See instruclions regarding typo of informalion
redqiired.)

++ Complete if direcl expend
Candidale  Cfficeholder name '

ItL_}re o henalil C/OM -

Othen saught Office held

Date Business name

Business address; City, State; ZipCode

]

Amount

(%)

FPurpose of paymeant (Seeinstiuctions regarding lype of information
required.)

*+ Complete il direct expend
Candidate / Officeholder name

i Office soughl

llllﬂe lo benefit GC/IOH -
Difice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED?
]

Print»d on racyrelad paper

ey




Texas Ethics Carmmission P.O. Box 12070 Austin, Texas 78711-2070

v

(512) 163 5800

1-B00-325-8500

i

F NOMN-POLITICAL EXPENDITURES _ - SCHEDULE |
|
MADE FROM POLITICAL CONTRIBUTIONS‘ :
s I
The instruction Guine explains how to complete this form. 11 O%laif-‘!grz? Schedula |
; FILER NAME 37CCOU§|’:# (Elhi;Comrnisslon filors)
5
li
Citizens for Gomez \
4 Date 5 Payee name f 8 Armount
i (%)
¥
6 Payeeaddress; Cily, Siate; Zip Code
;
None., . i
7 Purpose ol exprnditien (Serinsliuctions tegarcding type of mfulmul)n'v required. ) " .
i
ual—— . '-‘k ———
Date Fayee name i Amount
: (%)
Payeo address; City:  Stale, Zip Coile Ir
H
I!
Purpose of expenditure {Sneinstructions regarding lype ofinforimation tequired.) h
%
Uate Payee name h ' r Armounl
(%)
Payee address; Cily; Slatle, Zip Code !
2
i
Purpose of expenditure {See insiructions regarding type of informalion required ) 1!
sl ]
[ _ ; - S T S
Cale Payees name - z Amount
‘ %
Payea address: City; State; Zip Code ;
Purpose of expenditure (Seeinstructions regarding type of information required.) '
Date Payee name ;é‘i : Amount
1 (5}
Payee address: City.  Stale: Zip Couo
Purpose of expenditure (See instruclions regarding type of information recuired,) _g
R
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~ |
i
. I

lri Prinlad nn

rervrlad warar



Texas E thics Commissicn

P.O. Box 12070

Austin, Texas 787 11-2070

i
[P
i

.
il

I

1

(512) 463-5800

1-800-325-8506

=

CREDITS (optional)

; SCHEDULE K

o
a4

I

|

The lustruction Guioe explains how to complete this form.

1 Tolalpngeé Schedule K:
i

1of 1,

2 FILER NAME
Citizens for Gomez

3 ACCOUN r_' #; (Elhics Commission filers)
[

)
r

4 Cate [5 Payor name B8 )\mounl
| (s)
6 Payor address, Cily; Stale, ZipCorle o
b
None,
7 Rennon for credil , !
L i
Date r Payor name . Aimount
&3]
Payor address; City, Slate; Zip Corde
Reason lor credit f '
Cate Payorname Amount
(%)
Payor address; City; Stale. Zip Code '
Reason for credit v
i | i
De Payor name ! § Amount
I (%)
Payor address; City;  State; Zip Codle }
Reason for credit 1 E
3
— ]
Date Payor name i J Amount
o (%)
Paycr address; City, Stale; Zip Code 4
|
Reason for credit J
[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

QO Lo




